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AHCCCS ON-LINE  
CLAIM SUBMISSION 

MANUAL 
 
 
 
 

Section 6: 
 
 

Claim Status (All Claims) 
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Click on  
 
Claim Status 
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Click on the down 
arrow to specify 
search criteria then 
click on desired 
criteria 

Search criteria  
 
AHCCCS ID 
 
SSN 
 
Name, DOB & 
Gender 
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After clicking on 
submit scroll down 
to 
 
Claim Status (All 
Claims) page 82 

Enter the 
Members 
AHCCCS ID 
number 

Click  
 
Submit 
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After clicking on 
Submit scroll down 
to 
 
Claim Status (All 
Claims) page 82 

Click  
 
Submit 
 

If searching by 
SSN 
 
Enter Members 
SSN. 
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After clicking on 
submit, scroll down to 
 
Claim Status (All 
Claims) page 82 

Searching by 
Name: 
 
Enter Last Name 
 
Enter First Name 
 
 
Enter Date of Birth 
 
Enter Gender 
 
Note you can click on 
the down arrow and 
click on gender 
 

Click on 
 
Submit 
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A12345678 Doe, Jane 

Click  
 
Submit 

Enter 
Beginning 
Date of 
Service 
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123456 A12345678

071111111111 

F 

Dr. John Doe, Jane

A12345678 

123456 

The Claim Status 
screen should come 
up if the date entered 
is valid. 

04/01/2007 04/01/2007 


